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 Adolescence is a very complex period. Various teen problems haunt when 
they grow up to become adults. The same teenagers successfully face the 
challenges of their development so that they are free from a variety of risky 
behaviors. However, some of them also smoke, consume alcohol, have free 
sex, commit violence, and use drugs. This research is a qualitative study with 
a phenomenological approach in which researchers explore and try some 
risky behaviors in health and factors that influence and how adolescents in 
vocational high schools end up committing some risky behavior. The results 
of the study show that teens who do not have risky behavior and who do have 
some risk behaviors have different understandings related to the impact of 
these behaviors. People around teenagers influence how teenagers will 
behave. These influential people can cause teenagers to take risky behavior, 
such as family problems, get bad examples from parents, family members, 
peers, and idols. Factors that influence adolescents to end up committing 
risky behavior are the understanding of the negative effects of risk behavior. 
The various causes of influential people include parents, peers, religious 
leaders, idols, perceived benefits, self-control, and intention. The internal and 
external factors of adolescents determine whether the teenager will do or not 
risky behavior. Strong collaboration between internal and external factors 
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1. INTRODUCTION  
In Indonesia, one-fifth of the population is teenagers who have the opportunity to commit risky 
behavior without being aware of the long-term consequences of the behavior. They adopt risky behaviors 
through unhealthy relationships and undirected information. Progress or modernization turns out to have two 
sides that can be beneficial and/or also detrimental, especially the problem of progress in the field of 
information technology. The era of globalization and openness of infonnation, such as the internet, makes all 
forms of information very easy to obtain, even from those who are in small cities [1]. 
In adolescence, biological, psychological and social changes occur rapidly. This requires changes in 
the behavior of adolescents to adjust to their current conditions. In some adolescents, this adjustment process 
can take place without significant problems because they succeed in recognizing their identity and getting 
sufficient social support. Both play a role in adolescent adjustment. But some other teenagers can experience 
adjustment problems. Difficulties in adolescent adjustment are usually preceded by the emergence of risky 
behaviors causing adolescent psychosocial problems both on a personal and social level. Adolescent risky 
behavior makes them often labeled as troubled teenagers and eventually they are treated negatively from their 
social environment. Teenage risky behavior is a form of behavior that can endanger the health and well-being 
of adolescents, even some forms of risky behavior can harm others [2]. 
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Risky behavior arises because it is influenced by risk factors (risk factors) that come from within 
adolescents (level of the individual), from the family (level of the family) and from outside the family 
(extrafamilial relations). Factors derived from adolescents (level of the individual) are low achievement 
motivation (low achievement motivation) and low self-esteem (low self esteem), factors of the family (level 
of the family) are very strict parents (high strictness) and low support and extrafamilial relations are deviant 
peers and extreme peer orientation [3]. 
In Indonesia, adolescents (15-24 years) who had premarital sexual relations in urban areas in 2007 
amounted to 0.9% (female) and 6.4% (male), while in rural areas, there were 1.7% women and 6, 3% men. 
This factincreased in 2012, amounting to 0.9% women and 8.7% of urban men and 1.0% of women and 7.8% 
of rural men had premarital sexual relations [4]. 
Preliminary studies conducted showed that 89.4% of adolescents had carried out risky behaviors for 
their health, such as smoking, drinking alcohol, premarital sex, dating violence, and consuming drugs. Some 
of the respondents have good self-confidence, while others have less self-confidence in behavior. In line with 
these results, some respondents also stated that the role of peers is very important in shaping their behavior, 
while others do not. Peers have the greatest relationship strength to risky health behaviors. Exposure to 
information sources about smoking, drinking alcohol, pre-marital sex, dating violence, and consuming drugs 
with a high category amounted to 75.7% of respondents. 
 
 
2. RESEARCH METHOD 
This research is qualitative research with phenomenological approach. Phenomenological studies 
focus on one's subjective experience and interpretation of the world. The results of this study illustrate the 
structure of one's experience that they display with awareness, without theory, subtraction, or assumptions 
from other scientific disciplines [5]. The research subjects consisted of the main subjects, namely vocational 
high school students who had risky behavior (two students) and vocational high school students who did not 
have risky behavior (two students). The instrument in this qualitative research is the researchers themselves. 
While the research tool used is the guideline for in-depth interview focus group discussion, log book, and the 
log book is used as a tool to record information obtained during the research process, and an audio recorder is 




3. RESULTS AND DISCUSSION 
Data collection had been carried out in Yogyakarta by involving students from a Vocational School 
in Yogayakarta, Indonesia. Characteristics of informants based on gender, maternal education level and 
father’s education level are showed in Table 1. 
Based on the results of Table 1 data, it was found that the informants obtained in this study 
consisted of two people who did not carry out risky behavior and two people who did risky behavior. 
Informants have been educated in the Third-Class Vocational School (VOC) (XII). The sex of the informants 
were women with an average age of 17 amounting to three (75%) and 18 years amounting to one person 
(25%). The parental education background is divided into four high-level backgrounds in the mother's 
category. While the education of fathers in the low category is one person and higher education is three 
people. Indicators of risky teenager behaviour are showed in Table 2. 
 
 
Table 1. Frequency distribution of characteristics of informants based on gender, age, maternal education 
level and father's education level 
Variable Frequency Percentage (%) 
Age 
17 years 3 75 
18 years 1 25 
Gender 
Male 0 0 
Female 4 100 
Maternal Education 
Low (PS-JHS) 0 0 
High (SHS-College) 4 100 
Paternal Education 
Low 1 25 
High 3 75 
Behavior 
Risky 2 50 
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Table 2. Analysis result of indicator of risky teenager behavior 
No Indicator 
Risky  Not risky 
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Based on the results of Table 2 data, it was found that informants who have risky behavior they have 
poor understanding of risky behavior, this is different from informants who do not risky behavior where they 
understand the negative effect of risky behavior. Causes they do risky behavior are trying, environment, 
friend and social media, while for informants who do not risky behavior cause they have an influences from 
the close ones. Factors that influence the occurrence do or do not risky behavior is parents from internal 
factor and from external factor are peers and idol. They do the risky behavior because they think that doing 
so will benefits are considered as problem solving and showing youth identity. 
 
3.1. Teenagers phenomena in Yogyakarta 
The interviews were carried out to informants who were not at risk and at risk. Informants came 
from students of one of the vocational high schools in Yogyakarta who stated that there are many factors 
influencing adolescent behavior such as smoking, bullying, disrespectful behavior towards teachers, hanging 
out at midnight, watching indecent videos, consuming alcohol, consuming drugs and premarital sex. This is 
supported by interviews with informants who are not at risk: 
 
“…Why do you still smoke when you know it’s dangerous?” (AM1, 17 years). 
“…I don’t like if there is someone bullying me, if I stay quiet, I will definitely be bullied” (AM1, 17 
years.). 
“… They are going out and one of them watch blue movies.” (AM1, 17 years). 
“…They talk to teachers like talking to their friends. They often go out late night, smoke, and drink 
alcohol. Most of them are already married” (AM1, 17 years). 
“…Smoking is actually not good, they are not only active smoker but also passive smoker” (IK2, 18 
years). 
“…I have been told, that after drinking, they will fly.” (AM1, 17 years). 
 
The results of interviews with informants who did not do risky behavior showed that informants 
never did things that were risky behavior. It is because they realize that there is a negative impact from this 
behavior. The response of informants who commit risky behavior: 
 
“…I have tried smoking and it doesn’t feel good.” (T4, 17 years). 
“…I have ever bullied but not with violence” (DE3, 17 years). 
“…I am curious because my friends told me that when you are drinking, I will forget all my problems” 
(T4, 17 years). 
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“…When I was in junior high school, I have ever taken drugs. The pill is small like a family planning 
pills, sometimes antimo combined with BigCola. The drugs are out in a plastic and after that we’ll go 
fly” (DE, 3 17 years). 
“…Most of my classmates have ever done free sex, and I only kiss” (T4, 17 years). 
“…I’m curious to try consuming alcohol, but I still hesitate to try” (T4, 17 years). 
 
Based on the results of interviews with risky informants, it was found that the informants did this 
based on resentment towards ridicule from friends so that there was resistance from the informants to defend 
themselves, besides because of the curiosity that they wanted to experiment, and often did to eliminate 
problems that are being experienced.  
 
3.2. Things that affect teenagers to behave 
Based on previous research, non-risky and risky behavior are influenced by several things, namely 
schoolmates, parents and personal problems. The results of interviews with informants who did not carry out 
risky behavior were supported by some statements: 
 
“…I am not interested doing those things because I need to maintain my image” (IK2, 18 years). 
“…I want to avoid friends who are like that because my parents said so” (AM1, 17 years). 
 
The interviews with informants who were not at-risk show that they were not interested and wanted 
to avoid negative things, for reasons of counseling parents, teachers, and wanting to maintain a good image 
for themselves. The response of informants who did risky behavior: 
 
“…I smoke, drink, free sex because I need to have fun and forget my problems. It is because I have a 
family problem, they play favorite” (T4, 17 years). 
“…I feel lonely so I just have a relationship. My big sister had runaway from home because of family 
problems and ran with her boyfriend” (T4, 17 years). 
 
3.3. The benefits of not committing risky behavior 
The results of the interviews that have been made to the informants show that the benefits of not 
risky behavior are to make it more focused, calmer and more able to maintain a good name, both for yourself 
and family. This is supported by the following statements. 
 
“…My mind is fresher and I become more focus on things” (AM1, 17 years). 
“…It is because of my parents’ words for not involving on bad behavior, maintaining my image and they 
said it’s better to do positive activities” (IK2, 18 years). 
 
3.4. Environmental opinions regarding risk behaviour 
The results of interviews that have been conducted are from the ones done to informants who are not 
at risk and who are at risk. The informants came from several students at one of the vocational high schools 
in Yogyakarta. Opinions expressed include: 
 
“… Risky behavior can actually get rid of problems, such as smoking and going out” (T4, 17 years). 
“…Nothing special, I did it often and people also see it” (DE3, 17 years). 
“…It is more fun to hang out with friends than with family” (IK2, 18 years). 
“…In the neighborhood, my neighbors mostly don’t know because most of them are children” (AM1, 
17 years). 
“...Parents only told me not to do bad things” (IK2, 18 years) 
 
3.5. People influencing 
Based on the results of the interviews, informants' behavior was not risky and risky. The informant 
revealed that there was an influence from external parties, especially parents related to maintaining 
relationships, and from religious leaders with frequent listening or watching religious services both directly 
and online. As for the risk informants, they revealed that they got influence from Celebrity Instagram 
(celebgram). The statements are presented as follows: 
 
“…I like to hear Ust. Hanan Attaki’s tausiyah)” (AM1, 17 y.o.). 
“…I was inspired by my mom because of her patient and simplicity” (IK2, 18 years) 
Response: 
“…I am influenced by other people and selebgram. They are in a relationship for about five years” (T4, 
17 years). 
“…My parents told me to maintain my image and be patient in facing problems calmly” (DE3, 17 years). 
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Based on the results of the study, it is known that adolescents who do not do risky behavior have a 
good understanding of the effects of risky behavior. Risk behaviors such as smoking, premarital sex, dating 
violence, drinking alcohol, and consuming illegal drugs have a negative impact on health, both physical and 
mental health. The level of knowledge about cigarettes is inversely proportional to smoking behavior. 
Factors that significantly influence the risky behavior of adolescents based on SKRI 2007 data are 
knowledge, attitudes, gender, age, education, economic status, access to information media, communication 
with parents, and the presence of risky behavior friends. The most dominant variable associated with risky 
behavior in adolescents is gender. Teenage boys have 30 times more chance to smoke, 10 times more to drink 
alcohol, 20 times more for drug abuse, and 5 times more for pre-marital sex when compared to  
teenage girls [6]. 
According to the Indonesian Reproductive Health Survey (SKRI) in 2007, it was found that 55.2% 
of teenagers in Indonesia carry out risky behaviors (smoking, drinking alcohol, premarital sex, and drug 
abuse). The causes of adolescent risk behavior consist of four causes, the existence of family problems, 
getting a bad role model from family members, getting a bad role model from celebrities (Instagram 
celebrities), bullying, and unfavorable coping which consider risky behavior as a solution to problems. In 
smoking behavior, smokers and non-smokers have different knowledge [7]. There are 1.4% of middle and 
high school teens who experience abuse every day. Sexual harassment or jokes are the second most common 
type of abuse that is often experienced by middle and high school teens. A total of 4.68% had been beaten, 
slapped or intentionally physically hurt by his girlfriend. In boys it is 6.95% and 2.54% in girls [8].  
People who influence adolescents in determining whether their behavior are at risk consist of two 
sources, namely internal and external. Parents have a strong influence in determining the behavior of their 
children. The tobacco consumption behavior of parents affects significantly the smoking behavior of 
adolescents [9]. The choice of people from the external environment as influential people greatly determines 
adolescent behavior. For adolescents who are not at risk, Ustadz or religious leaders are one of the role 
models in behaving. There is a significant relationship between religiosity and juvenile delinquency. The 
higher the level of adolescent religiosity, the lower the tendency of juvenile delinquency [10]. Commitment 
to religious values prevents behaviour adversely affects health and promotes perspective and behaviour 
healthy ones [11]. Religiosity has a greater role in the acquisition of experience attitudes and positive 
emotions someone compared demographic characteristics [12]. They also choose idols who behave 
exemplary. Meanwhile, adolescents who are at risk, they have friends who behave in the same way, namely 
smoking, premarital sex, consumption of drugs, even drinking alcohol and violence. 
School friends have no more significant influence than friends in the home environment and friends 
other than in school and home environment towards adolescent smoking behaviour [13]. In alcohol 
consumption, peers have a strong influence on influencing alcohol drinking behaviour [14]. They also get 
access to public figures from programs that are not good. The program conducts risky behavior so that the 
adolescent adheres to / follows. Peers, environment, and education level significantly influence the smoking 
behaviour [15]. The signs are caused by use alcohol (alcohol) generally will cause courage to lead to abusive 
behavior, short-tempered, irritable and act brutally [16].  
Adolescents who behave not at risk and are not at risk have a different way of looking at the benefits 
of their behavior. For teens who behave not at risk, they argue that risk behavior will not provide any 
benefits. To maintain good behavior, adolescents behave not at risk of feeling more focused in doing their 
activities, calmer, and able to maintain family dignity. While for adolescents at risk, they use risky behavior 
to solve problems they face. That is, smokers assume that smoking can be used as a way to treat themselves 
from feelings of anxiety and stress due to the problem. But not as expected, smoking actually increases 
anxiety and tension. The feeling of relaxation is temporary and immediately asks for it again by smoking 
again. Smoking is not an effective way to overcome mental health problems [17]. Smoking can significantly 
affect mental health [18].  
Based on this description, adolescents who do not risk behavior do not have the intention to do any 
of these risk behaviors. They have good control to stay away from, avoid, and even obey not to do risky 
actions consistently. Self-control and smoking behavior have a negative relationship, meaning that the 
stronger the self control, the less likely the possibility of smoking [10, 19].  
There is a significant relationship between self control and juvenile delinquency. Good self control 
is what can bring positive consequences [10]. Adolescent self control of smoking behavior is also influenced 
by teenagers' perceptions of the type of parenting parents. Adolescents who perceive parenting patterns are 
not permissive have a higher level of self-control of smoking behavior than adolescents who perceive 
permissive parenting [20].  
There needs to be strengthening in the distribution of information to adolescents at the school level. 
This program empowers adolescents to reject smoking laughter and peer pressure [21]. School-based health 
and cigarette intervention programs have a positive impact on increasing knowledge among Indonesian 
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adolescents [22]. There is a need for denormalization of cigarette consumption and systemic impact 
interventions to control adolescent smoking behavior [13]. Adolescents need norm education as early as 




The internal and external factors of adolescents determine whether the teenager will do the risky 
behavior. A strong collaboration between internal and external factors shapes behavior which is not risky 
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